Patients are increasingly being granted access to comprehensive information about their disease and its treatment, as well as greater involvement in the treatment decision-making process. 1 Patients rely on and expect health-care professionals to provide them with relevant and clear information about their disease and its treatment. Recently published research has shown that patients with breast cancer view physicians as their most important source of information; 2 however, physicians do not necessarily provide patients with the information they need to be able to make informed decisions or to understand what self-care measures are required for them to respond appropriately to treatment-related adverse effects. 2 Patients often want to collaborate in treatment decision-making, but this desire is frequently not respected, as demonstrated in a Canadian study that found that most of the women with breast cancer expressed a desire to collaborate with their doctors in decision-making but that only 30-40% of patients actually achieved their preferred role-most were less involved than they wanted to be. 3 The findings of a systematic review of the preferences of women with advanced cancer for involvement in decisionmaking were variable, but two-thirds of patients wanted to be involved in decision-making to some degree. 4 A patient's involvement in the treatment decision-making process varies according to the stage of cancer. One could argue that newly diagnosed patients require the most information and greatest physician involvement in the treatment decision-making process, whereas patients with recurrent disease have experience of what the treatment entails. Evidence indicates the importance of re-evaluating patient needs on an ongoing basis throughout the illness trajectory. Patients' satisfaction with their involvement in treatment decisions has also been found to vary by sociodemographic and other patient characteristics. Those with a high level of education, high level of income 5 tend to be most satisfied with the treatment decision-making process.
Poor adherence to medication can compromise the effectiveness of treatment, which impacts on quality of life as well as costs. 6 The recommendations given by physicians are one of the strongest predictors of patient adherence to treatment. The quality of physician-patient communication, such as the opportunity for participatory discussions, can also affect patient outcomes. 7 Nonadherence to treatment can occur because the benefits of treatment are not obviously apparent and as a result of patients' failure to adapt psychologically to their need for treatment. Patients often lack sufficient information regarding the advantages and disadvantages of treatment. 7 Younger women are more likely not to take their medication than are older women; adherence is, therefore, related to patient age. The perceived control individuals have over their illness may also influence adherence; individuals who believe they have control over their situation are more likely to adhere to medication. 8 The informational needs of older women are met to a lesser degree than those of younger women. Older women are generally less likely than younger women to be engaged in participatory communication, but it is unclear whether this is because older women are less active at seeking medical information from health-care professionals or because physicians are less likely to engage in participatory communication with older women. 9 Research into patient education and counseling showed that, although physicians and patients understood each other, the topics covered were poorly matched in over 50% of cases. Topics introduced by the patient were discussed most of the time; physicians gave information relevant to the patient's problems and provided reasons for treatment and prescriptions. However, physicians did not encourage patients to present their needs, collaborate in choosing topics to discuss, or probe a topic to exhaustion or the point of negotiating treatment plans. These observed communication patterns might be explained by the short consultation times. More physician training in interactive communication is required to achieve shared decision-making within the short time allocated for patient visits. Interestingly, in one study patient satisfaction with communication was not found to be associated with the quantity of time at visits. 7 It can, therefore, be argued that when determining patient satisfaction with the information provided, a broader context needs to be considered, which takes into account patient satisfaction related to the outcomes and process of care.
The key strategies that need to be developed to enhance treatment outcomes for patients with breast cancer include emphasizing evidence-based treatment to the patient, respecting patient preferences when different treatment options have equivalent outcomes, and providing adequate time to discuss patient-physician communication concerning disease and patient-focused outcomes (such as satisfaction and process of care). This approach should include provision of training for clinicians so that adequate facilitation can be provided in these discussions. 5 Considerable knowledge exists to show which educational efforts can successfully change professional behavior. Good results have been obtained when academic teaching has been included, such as discussions of case studies with an expert, interactive group discussions, patient reminders, and computerized decision support. 10 Do all patients want to be autonomous? While nearly all patients want information on their diagnosis and treatment options, studies show that consumers vary widely in their preference for involvement in medical decision-making. 11 Many women want to be active partners in decisionmaking; however, their decisional preferences seem to vary as a function of several demographic variables, such as age, education and cultural background. Physicians often fail to estimate patients' preferences and tend to underrate the desire of their patients for involvement. 12 The challenge for those involved in breast cancer care is how best to foster active communication and support that is appropriate to the patient's situation. As providers we need to develop better strategies, not only to better educate patients about treatment choices, but also to help women to function effectively in their decision roles. 13 How do clinicians and nurses collaborate and match realistic expectations of the treatment to the patient's hopes? How is this congruence facilitated and communicated? Exploring these issues with compassionate and honest communication may help to close the gap between hope and realistic expectation and enable patients to make truly informed decisions about their treatment.
